
 
 
 
 
 
 
 
 
 
 
 
 
 
 
State of North Carolina 
County of Rutherford 
 

CERTIFICATE OF ASSUMED NAME FOR A  
SOLE PROPRIETORSHIP, PARTNERSHIP, LIMITED PARTNERSHIP 

 
(1) The Assumed Name under which business will be conducted is:  

___________________________________________________    
(2) This business is a (check one) 

___Sole Proprietorship____Partnership____Limited Partnership  
(3)   The name and address of all owners of said buisness are (owner for          
        Sole Proprietorship, General Partners for all Partnerships):  
        _______________________________________________________   
        _______________________________________________________   
        _______________________________________________________   
 
IN WITNESS WHEREOF, This certificate is signed by each of the owners 
of said business, this _____ day of ______________, ______. 
 
                                                              _________________________   
                                                              _________________________   
State of North Carolina  
County of _____________    
I, ______________________, a Notary Public in and for the county and 
state aforesaid, do hereby certify that ____________________________   
__________________________________________________________    
this day personally appeared before me and acknowledged the execution of 
the foregoing instrument for the purposes therein expressed. 
Witness my hand and official seal this ____ day of _____________, _____. 
 
                                                                   ___________________________   
My Commission Expires: ____________________   Notary Public 
 
 
State of North Carolina  
County of Rutherford 
  
The foregoing certificate of __________________________________, a 
Notary Public is certified to be correct.  
This the _____ day of __________________, _______.  
 
                                                                    Faye H. Huskey, Register of Deeds   
                                 ________________________  
                                                                          By: Assistant/Deputy                                                    


